
,:,rate ot Cailfomro--Environmentol Protection Agency 

See Instructions on back of r ·e 6. 

Form Approved OMS No. 2050-0039 (Expires 9-30-96) 

Department of Toxic Substances Control 

Please print or type. Form designed for use on elite (12-pitch) tyr ·'fer. 

Sacramento, Co~fornio 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

:·OE~NG PEALTY CORP. 
7b>Z! Jll<EWDOD BL. & TH 

9. Designated Facility Name and Site Address 

1. 

. :;pp;;::~? i1!DUNTA IN L.:lNDF T LL 
i

1
_
1111A t:OUNTY~ HRI ZONA 85356 

a. 

-JON i1CRf:J HflZARDOUS I.JASTE SOLID 
Il ~ONTAMINRTED WITH METRLS) 

b. 

c. 

d. 

15. Special Handling Instructions and Additional Information 

)EP!R APPROPRIATE PROTECTIVE EQUIP~1ENT ::4 HR. EMERGENCY CONTACT: (800) 535 5053 

is not required by Federal law. 

,.,. 
SHE: 1414 DENKER ST. 

TORRANCE, CA. 
16. GENERATOR'S CERTIFICATION: I hereby declare ~m ~contents of ~is consignment are fully and accurately described above by proper shipping nome and are classified, 

pocked, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government' regulations. If I am a Iorge quantity generator, I certny ~at I hove a program in place to reduce ~e volume and toxicity of waste genermed to ~e degree I hove determined to be 

economically practicable and ~at I, hove selected ~e practicable m~od of treatment, storage, or disposal currently available to me which minimizes ~e present and future 

~real to- human health and ~e environment; OR, if I om a small quantity generator, I have made a good faith effort to minimize my waste generation and select ~e best 

waste m~od ~at is available to me and ~at I can afford. Printed/Typed Name 

DO NOT WRITE BELOW THIS. UNE. 

8022A (I /95) 
700-22 Blue: 

To: 
GeNeRA TOR SENDS THIS COPY TO OTSC WITHIN 30 DAYS. P.O. Box 400, Sacramento, CA 95812..0400 , 

BOE-CS-0095859 


